. No.300
. 10.48

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

12361

FILED APPR 4 99 , State File No...... 9 4.4"...
BIRTH NO. 5'3 REG. DIST. NO. ﬂ_& PRIMARY REG. DIST. NOalO_QB. Registrar's No.uw.vemncnnmasines
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detossad lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY admismlon).
Missouri St. louis
b. C(I)TRY (H ocutslde corpurats limits, write RURAL and give &l’ALYENIETH OoF ¢. CITY (I outaide sorporate Licits, write BURAL and givs township) -
townghip} {in this place}
Tows ST,LOUIS TOWN Clayton X
d. FULL NﬂME OF (If mot in boepital or | ion glve streot address or location) d. STREET (I rural, give loeation} /
HOSPITAL ADDRESS
[NSI'ITUTION l Eﬂ I SH Bszs E I !I: al
3. NAME OF 8. (First) b. (g::acue) e. (Last) 4 DATE (Momth)  (Dem)  (Yew)
( Type or Print), mm ad STEINBACH DEATH - :1355—_
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| o DDER ¢t TEAR | & boetEm M w3,
ﬁIDOWED DIVORCED cify} Last birthday) Mﬂnﬂal Days | Houra | Min
Female | White arrie Aug-14-1904 | 48 7|3 |
10a. USUAL %cmﬂgrj (Giwesiadofwok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci0y wag Stata or Fareign Gorotry) Z 12, CITIZEN OF WHAT
s St. Louis, Missouri

138, FATHER'S NAME

Ben Hendin

14. NAME OF HUSBAND OR WIFE

_Ben Steinbach

13b. MOTHER'S MAIDEN

Unknown

(Y'se, Do, or unknown)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yas, give war or dates of servies)}

16. SOCIAL SECUR:;I’(;' 1. INFORMANT S SIGNATURE OR NAME ADDRESS

No Mr, J, Steinbach-7420 Cromwell

18. CAUSE OF DERTH

- ||. Enter only oneoiiisa per

line for (a), (b), and (¢)

*This doer not meen
the mode of dying, such
an heart fellure, asthenia,
de. It means the dis-

., DISEASE OR CONDITION . ~ ~ | ONSEY AND DEATH
OTRECTLY LEADING TO DEATH® (4) M Ao 122l Con Cricgreattrzg, g’
ANTECEDENT CAUSES . .
02/; Crta 020 W < /g
Merbid conditions, if any, gietng DUE TO (0) & ;¢ i
rise to the above cause (o) stating (74
" the underiying cause lodt. .

MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO (¢}

cois, infury, or i iea-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS = =~ .~ ' R .

Conditions contribuling to the death but ok
related to the disease or condition cauting death.

2. AUTOPSY?

19a. DATE OF OPERAN- 19 MAJOR FINDINGS OF OPERATI . 'k [ . o r
1a. ACCIDENT (Bpecily) 2ib. PLACEOFINJ'[IRY(--:..I:«M 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Boms, farm, factory. strest, offiee bids., wta) - . .
HOMICIDE A - .
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - w:g.:p NOT WHILE ’ 5 2 X

* AT WORK

alive on

zJ I:ere-by uﬂy that T attended the deceased from

, 18

3 | and that dcalh ﬁmﬂ at _ﬁpm from the causes and on the date stated above.

19\(}- lo fbaf?ﬂ{ /6 , 18 ‘3 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACKX INE—MAEKE A PERMANENT RECORD .

N ——————
24a, BURIAL., CREMA-
ar=

2% SIGNATURE .
2, Al i (((}J\

or tluu)

23b, ADDRESS Zc. DATE SIGNED
%\f’“oo gtiraer— '/;7 d3

leb DATE

3/19/53

24:, NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem

249, LOCATION (Oity, town, of county) - (8tate)
st. lLouis County, Mo

DATE REC'D BY LOCAL

8 1953

S SIGMATURE 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
W %lnerman Rindskopf,Inc.,5216 Delmar

(Licensed Embalmer’s Statemeat on Reverse Side)



et = . T, )’T(Th: A

STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-....

________ , Student Embalmer Xo.

working under my persona! supervision.

Student c.cecusinnnne trasesssasecssssunad s
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.

FR




